the appropriate in vivo measurement techniques to accurately assess the human body. The classic four-compartment model of body water, protein, minerals, and fat remains the most informative model for monitoring growth in infancy [2] .
The anthropometric index most frequently used to assess adiposity status is the body mass index (BMI) which equals weight (kg)/ length (m) 2 . For contemporary full-term infants, the association of BMI with various body composition compartments is given in table 1 for 3 age groups. In the youngest age group (2 weeks), BMI was related to all the body composition parameters, with the lean compartments having the higher correlations. This may indicate that in early infancy, BMI may be a better index of the components of the fat-free mass than of fat mass or body fatness. By 6 months of age, however, after fat mass had increased substantially and body water had decreased, BMI was more strongly associated with body fatness. This association remained at 12 months of age. The age or body size when BMI crosses over from an index of body leanness to body fatness will influence the interpretation of retrospective studies based on this anthropometric index. An altered lean mass early in life, be it at birth or subsequent to aggressive growth, may be as equally important as changes in infant adiposity [3, 4] . 2 ; FFM = fat-free mass; TBK = total body potassium; BMC bone mineral density.
